
FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Pest Oliiee Bex 11649, Columbia, SC 29211)

Fax # (803)-896-5199

DATE ;2_/20 ,20 0 _7..........

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann,, § 58-23-10, _ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

, (a) Street Address of Applicant ' / I

)<@'I-a_ l,, j 5c._

(b) Mailing address, if different from street address

7 7/0

.

,

(c) Telephone Number 0_, 000_:)' OC, 1 7 SS No.

tf incorporated, a copy of Articles of Incorporation must be attached.0f

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and of two principal officers will
be sufficient,

,

=

/30 P$O 80.
The proposed service to be provided and _e £t_'__._md, o charges for such
service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

PAGE 2 OF 7
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,

8.

Applicant is financially able to furnish the services as specified in this Application and submits

the following statement of assets and liabilitle_.

BALANCE SHEET
Balance at Time Application is Filed:
Month: _P_ o-_-<_-_ Year: _ _ _/

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepalds and Other Assets
Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

, Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

c¢T o oo

_ 6 DOo
q18ec>o

_ _ ,_OLl,ado

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments thereto, and R.103-

100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vo1.26, S.C. Code Ann., 1976),

and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers 07ol. 23A,

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, I

couNv¢o_ _/0Yk. I1

" Title ""_%_'_t_|l|ll_lllllltlltl

of" C'tq_;zed "T'_[ _ .__.__ the Applicant for the Certifioate ofPublie (Appli_,_Cm_'_Y_

Public Convenience and Necessity as set forth in the forego,ng, swear or affirm that all stateme,_ts contamed i_ _/_v'_,_ "_1_..' ._

Application are trne and correct. _1 |'_.

SWORNTO BEFORE ME _ %%..=]_,_,._ql' #

2oo'! _ _ / / _ 7,n,,ot/_m
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

TO: 18038985199 P.T

PAGE 82

._ . ,o

The underclgned d_Iivers the foIIowln9 e.rticls_ of org_niz_tfon to _orrn _ South C_,rolih_ limited ll_bIIRy
Dompany pursuant to Sections 33-44-202 and 33-4¢._03 of Ih_ t97_ _outh Cerellna C_da nf _ _, _s
_nencle_l, =

L The name of the limited liabilityc'ompany_which r_mplies w_lh_ctJon 3_.4d-I0_ of _ South
Carollna Code of 197B, as amended is The Cbdized Taxi,/_C

2. Th_ 8ddm_ of the ill_tlaldBBignRted offlco of the Umited Liability Company in ,9_outhC._roffna Is

728_____gsmill I._n_
a= ,,,

91r¢_Addreas

CIovcr 29710

4

_nd the streat _ldr_P_ In ..¢,nuthCarolina far this inifi_l agont for servlo_ of proec_ t._

341 Hampton St.
Stree_ Afifl_P,_

Gilbert 29054
C_ ZlpCo_

The n_me _nd _ddre_s of each organizer i_

(a) K_n Sena
Name

PC Box 13092 TlJc,_nn

StreetAddress City

AZ 85732
b-"tate ZIpCode

(b) ....

S_ro_Aa0tess City

[]

_'1c_o ZipCadre

(Ad__d@llona!lln_iJne_J)

Check this, box only If the company' is to be a tetrrl company. It so, provide the term
_peoified:

O7O3'iZ-0:Z0_ RLL:I_:(_[1?J_101

GIVILIZEDTAXl,LLC.g-I_EF_,, ,IIO0_ORIO

P,=tkHarnmo_ Sou_ Carla 9act'e_5' 0/_t_
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The Civ_z_ Ta_i, LLC

i%l_m_Of LhnltDdLlab|fftyGOmpany

. []

(.)

(b)

(c)

(d)

Check this box only If management of the limited liability company' is v_ted in = manager
or managers. If this company Is to be managed by managers, specify the name and
addrp_q._of each initial rnan_ge_

SveetA_dm_s C_tY

_tate Zip Code

N_rno

SlreetAddm_ C_ty

51ate z_pcod_

i_dmB

8tra_t Addres6 GKy

_. Z_F Code

"' _e

7_ Vl

_mta _p Cudu

(Add addittonai lineB if nece_Bry)

Check l.hb box Only if one or more ol the members of the company are to be liable for its
d_bts and obligations uncler section 33-_303(C). If one or more members are so liable,
sp_ which membaP.., and for whbh debIs, obllgatlonS Orliabilitl_ such members are
,able in their capacity as meml_m.

Sp_cer H. Denton & Kat_yn F. Denton - all debts - Autos, _su_ran¢¢
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TO:18038965199

I

PAGE
P.5
84

Appointment of Member(s)
By

Organizer

The undersigned O_anizer of The Civilized T_i, LLC
who signed and filedthe Arti_es of Organization wlththe state of Sou_ C&tofina,
hereby appolnts the following indiv]dual(s) to bethe initial member(s)of the limited

liability company:

728 Kingsmill L_e, SC 29710

728 Kingsmiil L_e, 8C 29'710

Any future changes in membemhipohellbe reflectedIn the LimitedLiabilitycnmp,_ny'_
Operating Agreement.

Organizer hereby attests that he/she is acting as the soleorganizerfor this
company.

Kate.gena

(Or_en_zer'sName)

Date: 03/09/20O7

AppointmentoFMembt_byOrgan;zer(MODgB)
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TO
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t

BAN K OF YORK, F

P.g

PERSONAL FINANCIAL STATEMENT OF

rE: An_willful_arepreeentettoncould raaulfIn s vlotalfonofFederalLaw(Sac.1BU,SC 1014)

3. B;ox _39, York, South Carolina 29745

TYPE OF CREDIT- CHECKTHE APPROPRIATE

D thdMdual- II youcheckIhls box, provtdeRnsn¢

F'I Jointwith

(-')0._e_._)t_f_ "__

ASSETS

1. CashOn Handandin Banks

2. CashValueol Ule Insurance

3. U.B. Gov.S_curlflas

4. OthersMarketableRectifies

5, NotesP,AccountBrat.enable- Good

B.Olher AssetsREadilyConvertibleto Gash -
/,%__", _ •

_--L" "1" --'

-- 10. TOTALCURRENT A$S_$

11, RealEstateOwned

12. Monqaqas &Conlrects Owned

13. Notes &.Accounts Receivable - 13nuhllu_.

14, Notes Due FromRelatives& Fri_ds

15. Other Securities- Not ReadilyMerketebb

16, PemonslProperly ,,,

]7, Other Assets- Itemize

lB. I

19.

20. TOTAL;BS_'S -I"

i

_OX i ! (N=)mberofLander)

Informationon_'yaboulyourse$L [] Individual- relyingonmy Income/assetsaswellas Income

t assetsfromothersources-
eIatlonshlp_. . _ Chad( hebox IIyouare applyingIor 10ntcreditor aremanied andreside ine com.

- reunifypropedyslate.YoumtmtprovldeflnandalIntormationabaciyanr.4ellnnd the
olherporaon, _

lq .-/ _ I

I .o4oo .,o,oo,,o,.oo.oo,, ;I
I
I SECTION 1

! i -,..o,,I "L,,B,LmEs -.,, o.o 
I ISoo,;AIO O_tX'D£X312_.NetesD,etoBanks B,,-A
[! ' ' Sea',I"I-B ,'-----'- -",,' 22,NotesDue toRelagve& Friends Sac, ';1,H

See. 1i-C 23. NotesDuetoOthers Sac. 11-H i

: i Sea,1 i -D 24. Accounls& Bills Payable sac. 11-H

Sac, ll-O 25. UnpaidIncomeTaxesDue .- [] Federal [] State

mlze != i ....... 28. Other UnpaidTexas8 Interest
II; ,_ _IL _ 27, Loanson Life bsumnee policies Sac. 11-B

111 . ""!....._ _ _ I 2B.ContractAcco'JntsPayable

;sac._i.E

Salary,Bonuses&Commissions

Dividends & Interests

Rental& Lense Indame,,{Net)

Nlmony, child support,or.eepprete mel.ntenan¢
not w =h to nave II _:;enzlenretlan a eanla for pe
OlharIncome - Itdmzze

Provide the followingInlor.rns!ionI! JointCreditor
other eoumesoox mcnecl(eaaoove
Other Persons Salary,Bonuses& Commissions

A many, child =u_.port_or eepp.rate matptenan_
not w an to have|t consideredaa a baalsfor r_
Other Incomeof-OtherPerson- Itemize

TOTAL

GENERALINF

Sac, 11-H

_' 29. Cash RantOwed
30. Other UabllitleaDuewllhin1 Year- Ilemize

iqq5 8OO '3_.
02.

' I Sac. I"_-D 33. TOTALCURRENTUABiLITtES

ISac, l i-D i 34, Res Estae MortqaqesPayabb ; . Sac. 11:E '

Sac, 1_1-C 35, Liens& Assessn_enlsPayable
, s_.,i'G H_h la_ _ _s.0,,erBe_,s-,tam*zoU_',;me_,'T--
i , .--, 37o,

• . 3B,TotalUablntles

_1, _ 39,Net Wodh (TotalAssets minusTotal liabllilles}

; ESTIMATEOF ANNUALEXPENSES

• t i= I'(%';ooo ,noomoTexas
! _ ; $ r " _ OtherTaxes

$ InsurancePremiums

`°'°v°°'°'' '°,o

:o:Eni'IZ:2::o
_aA'nON i

$

$

$

Mortgagepayments $

RentPayable $

,_Other Expenses $

TOTAL

CONTINGENT LIABILITIES

Are any Aesals Pledged? [3 No [3 Yes (See SectlF_ II) 1 I As Endorser. Co.maXeror Guaranlor

Are you a Defendant In an i''gulta Or Legal Actions 'EINo _ _fes " On Le_ass or Contracts

Have _/ou ever bean deolar_cJ BanXrupt In 111elast 7 ybbrs r"lINo n Ye9 Federal - 81ale Incamo Tawot,

_ExpIeln) ,...... i i OIher -

i " SECTION II

A. GASH IN BANKS AND NOTES DUE TO _4NKS ('Listall _eal Eetate Loans In Section II-E)

<:I,4_]2..0_O

• ' ' I
/Comolels Rest of Section 11on Reverse _lde)

Type Of Own0rship On Deposil NOISe Due Banks

F

I .....

COLLATERAL (tl Any) 8. Typo of Owner_h,p

Ceah on Hen0 $

TOTALS lags NAT_ONAL BANK PROeUGI"e, INC.,
2525 MOODY ROAO FORM (450) P5-1 CP IR 9t0(])
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B. LIFE INSURANCE (List only three policies that you own)
,,, , ,, ,

OOMPANY

, i I

Face of

Policy

$

Cash Surrende_ Policy Loan from
V_UD Insurance Co.

$

TOTALS $

C. SECURITIES OWNED (Including U.S, 0o4 ; Bonds and all other Stocks and Bond_

COST

O_or Loans

Policy as Coll_t'l

$

Market Value
U.S, Go_ Sec_

....

BENEFICIARY

Market Value

vl'ktal01e Secudlles

: MARKET VALUE

aECURIT!ES

TOTALB $ $ $

Amount Pledged
to SOGUIO LOUIS

D, NOTES AND ACCOUNTS RECEIVABLE oney payable or Owed to You Individually - Indicate by o V' if Others have on Ownership Interest)

.... i L Balance Due Bs._nce Due 8_bnca Due Notes

MARKET/DEBTOR v" W1_0n D,JO Ot'lglnsl Amount Good Accounts Doubtful Accountu :lotntlvoo & Friends SECURITY (If Any)
,,,,,,

$ $ $ $

,,, ,,, ,,, i .,

' _1 TOTALS _' $ $

E, REAL Eb-_rATE OWNED (Indicate b_e en Ownership Interest)

Dido Odglnel Present V_lua l Amount el ORTQAGE C ACT PAY BL

TITL_O_ o_mm Insurance C_rdod _srl_ _e_J_ To Whom P_ able

1_11 UOO 1 tJtul II)

R MORTGAGES AND CONTRACTS OWNE

, Narn_

i

Q. PERSONAL PROPERTY (Indlcate by a v

DESCRIPTION

H. NOTES (Other than Bank, MoPtgage onl

PAYA_L _ TO

indicate by a v' if Others h-re en Ownership Interest)

Address PROPF_ffY COVERED

others have an Ownership Interest)

Paymon¢ Muturlty

=

TOTALS

D_te C_t

When New When N_w

s

TOTAL $

(P._ S_= I Line|!1

Insurance Compeny L_n_), ACCOUNTS AND BILLS AND OONTRACTS PAYABk_

W_onDue
Noms Due To ]_tos Oua 'O_us' ]" Accoun_ & B_I_ T Centres

COLLATERAL (If Any)

For toe purpose of procuring credit from tim to time, I/We furnish the foregoing a= _ true end accurate st=foment of my/our financial _-ondttlon. Authorization Is hen=bygiven _.o
the Lender to verify any and al Items Indlcs!_d on this ,=t&temenltIn any manner It deems appropriate Including,but not Ilmlt_l to, obtaining s credit history report. The unsaf-
e gned a so agrees to not fy theLander mm_!llately In wdtlng oflany a[gnl_]P_nt _verpe_lg_n such flnanglal condition,T'ne undersigned acknowledges that lANehave I>,_n
advised that making fal___,atats_ent_, or rep_ts, or willfully ove_dulng.,l_iy lend, pm_fTty_or se_tudtyfor thF'_urpose of Influencing this credit to be extended will subject Me/Us
toposslbteonml_tl]l_lll_yun_lqrthelsw., it _ I / [ _" --/-_

_Warn_ ' (Other Pemon t Appllc I )

@ National eorgl_ 1-800-27 -7_91_5 - Form (460) PS-1CP {10/11/g5) (page 2 of 9 pages) (R 9/00) PS1CP2
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EXHIBIT C CLASS C TAX!

CHARTER.

Applicant

For the transportation of passengers as follows:

Areatobeserved: Lake Ld_r t ,'e , gO_.
/

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Number ofpassengers: I) 0 4-0 ,_-" 96c_" evl_e.._Y

Fa_:.......CmC _'/,,, S'-_',_ ,-'_ct;_,_ 04:

' / / / "By --

Title

Rev. 10/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

 ooq

&

* Seats if passenger carrier.

Date: .-_/_ _/_9. On _
(Applicant's Representative)

(Title)
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INSURANCE OUOTE

The following insurance quote is for:

(Name of Motor Carrier)

' (Address of Motor Carrier) _ , ,
8oo- q sqat t  ,qq o

Amount of Premium:

Liability Insurance _ _C_ 04 ,z_O

The above quoted premium is for a term of _ ._ months,

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

' (Insurance Company Name i .................

5 A ou _
(Home OfficeAddress ofCompany)

25,000/50,000/I 0,000

25,000/1.00,000/10,000

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date ........... (Authorized lnsuran-ee Comp_my Representative)
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From: Hichele Gasque-Thornley [mailto:mgasque-thornley@bbscarolina.com]
Sent: Friday, March 02, 2007 4:46 PM
To: Denton, Spencer

Subject: RE: Lime Service - Supplemental Application

Spencer:

I have your quotes as follows:

2 units - Pr.emium Total Insured Value Comp I Coil, De.d, LiabilitYDed.
BIIPD .....

1 Million Liability $9003.94 $102.000 ($51.000 Each Unit) $2,500 $500

1 Million Liability $990420 " " $1,000 $500

500,000 Liability $9,294.00 ° " $1200 $500

Note:

All quotes above include $100,000 UM/UIM Limits (Uninsured / Underinsured)

Let me know if any of these quotes are acceptable. We can certainly place coverage for you whenever you are
ready.

Hope you have an enjoyable weekend.

Miohele Oasque°Thomley
AcoounL Managcr
E-mail address: mgasque-thomley(_bb.s_aroJina,cg.m
(843)797-1774: Ext I 1g/Fa× (843)797-1703
The nation's 9th largest insurance broker

Please understand that coverage emmet be bound or altered by use of an electronic message You must speak ruth a licensed
insunmee representative personally.

CONFIDENTIALITY NOTICE The in1:ormadon contained in this eommtmieation, ineludhlg atmdm_ents is privileged mad
confidential It is intended only for the exclusive use of the addressee If the reader of this message is not the intended
recipient, or the emplo) ee or agent responsible for delivering it to tim intended recipient, you are hereby notified lhat an3"
dlssemmatmn, dmtributJon or eopy,ng of thk_cam_munieatim_is strictly prohibited if3ou have received this ea_mmunieation in
error Please notify us by telephone inunediatel_ Thank you

..... Original Nessage .....

From: Denton, Spencer [rnailto:Spencer, Denton@bankoPamerlca.com]
Sent: Thursday, Narch 01, 2007 10:32 AN
To: Michele Gasque-Thornley
Subject: RE: Lime Service - Supplemental Application

No rush, just checking in on the status.

Regards,
Spencer Denton

From: Michele Gasque--Thornley [mailto:mgasque-thomley@bbscarolina.com]
Sent: Wednesday, February 28, 2007 8:25 AM

3119/2007



The Civilized Taxi®

Transportation Rates:

Fo_ M:II

Each additional 5 Miles

$15

TheCivilizedTaxi.com -- 888.800.0017
Hourly Flat Rates and Event Packages Available 03/27/2007 TR01-07


